Social services received anonymous information that a 3½year-old boy and his 8-month-old sister had been given methadone regularly to facilitate sleep. The children were removed by the police and social services and placed 'in care'. An Emergency Protection Order was obtained, instructing paediatric assessments and the taking of forensic samples to confirm that they had been given illicit substances. The children had been placed on the area child protection register 8 months earlier under the category of neglect, shortly after the younger child's birth. During this pregnancy the mother had taken drugs and her urine tested positive for cocaine and cannabis. The birth was by caesarean section after an antepartum haemorrhage, a known complication of drug use in pregnancy. Soon after birth the girl was observed to be jittery, exhibiting mild features of drug withdrawal.
The children were seen by AB, a paediatrician with expertise in forensic medicine, five days after their last contact with the parents. The boy showed normal physical and social development, consistent with the history that his mother was drug free until he was 2 years old. The baby girl was strikingly physically active and the foster mother had made the same observation, which is frequent in babies born to drug-abusing mothers. In view of the delay between removal of the children from the parental home and the clinical assessments, urine and blood samples were thought unlikely to give positive results and were thus not taken. Hair specimens were taken from each child's crown according to the protocol of the company concerned (Tricho-Tech, Cardiff). The special packaging was sealed and labelled to ensure continuity of evidence. The results, received within a few weeks, were positive for methadone in both children, who were then permanently removed from their parents' care and subsequently adopted.
COMMENT
Hair analysis can be employed to detect substances including opioids, benzodiazepines, barbiturates, amphetamines, cocaine and cannabis. The company used here, Tricho-Tech, screens specimens by enzyme-linked immunosorbent assay and does confirmation analyses by gas chromatography/mass spectrometry. In declared methadone users the specificity of hair analysis exceeds 99% (personal communication).
Methadone is a synthetic opioid prescribed in liquid form to adult substance abusers. In adults the drug and its metabolite are detectable in urine for about 2 days after a single oral dose; in children there are no published pharmacokinetic data. Children should not have methadone in their blood, urine or hair. In babies with neonatal drug withdrawal syndrome, analysis of hair, as well as other samples such as amniotic fluid, nails 6,7 and urine, can confirm maternal drug use.
The Children Act requires proof of significant harm above a minimum threshold. Professionals aim to keep children within the family home. Assessments need to be done over a short period, since a child's development is rapid within the first few years of life. In the case reported here the use of forensic science provided objective evidence within a matter of weeks, allowing arrangements for care and nurturing outside the parental home. In cases of suspected child abuse, the child may be unable to give a history and the physical examination findings may be normal or non-specific. Professionals working in child protection often come under criticism, and such objective evidence can support their management. The results have medicolegal consequences, as with all forensic tests; therefore, hair analysis should not be used indiscriminately, and informed consent should be obtained. In child protection cases, the decision to obtain forensic samples should be based foremost on the child's best interests. 8 2 Lewis D, Moore C, Morrissey P, Leikin J. Determination of drug exposure using hair: application to child protective cases. When a congenital diaphragmatic hernia (CDH) is leftsided, radiographic diagnosis is usually straightforward. Right-sided CDH is clinically and radiographically more difficult.
CASE HISTORY
Dichorionic twins, a girl (twin 1) and a boy (twin 2), were born at 37 weeks by emergency caesarean section for prolonged rupture of membranes and fetal tachycardia in twin 1. At first they were in good condition but at ten hours of age twin 2 developed signs of respiratory distress with mild hypercapnia (pCO 2 7-8 kPa) but no significant acidosis. A chest radiograph showed infiltrative changes in the right middle and lower lobes with the diaphragm apparently normal (Figure 1 ). Because the infant was irritable on handling, lumbar puncture was performed in addition to a partial sepsis screen. Antibiotics were given and the respiratory distress settled in forty-eight hours without respiratory support. C-reactive protein peaked at 89 mg/L on day 4 and was normal by day 7; all cultures were subsequently reported negative. Twin 1, who likewise received antibiotics, had a raised C-reactive protein and group B streptococcus was grown from surface swabs.
On day 9 twin 2 became severely distressed with tachypnoea and a respiratory acidosis (pCO 2 10 kPa). The chest radiograph (Figure 2) showed complete opacification of the right hemithorax consistent with a pleural effusion. In addition the nasogastric tube was noted to deviate to the left at the level of the mid-oesophagus. The infant was placed on continuous positive airway pressure with supplemental oxygen. An intercostal drain was inserted at the fourth intercostal space in the mid-axillary line and 27 mL clear serous fluid was obtained. When the drain ceased to show respiratory swings but clinical signs persisted, 20 mL of clear fluid was removed by thoracocentesis. The chest radiograph now revealed a liver shadow and bowel gas in the right hemithorax ( Figure 2 ). An ultrasound scan, likewise indicating that the liver was in the right hemithorax, suggested that the intercostal drain was embedded in the right lobe of the liver. The infant was then transferred to the regional neonatal surgical centre with the chest drain in situ. On arrival he was intubated and mechanically ventilated. 
